SUMMARY Epidemic Giardia lamblia infection has usually been associated with contaminated water. In this paper, five proved and one presumed case of G. lamblia infection among homosexual men are reported. The sequential onset of their clinical illnesses and their sexual interrelationships suggest that this outbreak could have been caused by the direct faecal-oral transmission of G. lamblia. Other parasitic diseases with possible venereal transmission have been described, and parasitic diseases should be considered in homosexual men with diarrhoea or other gastrointestinal symptomatology.
Introduction
Giardia lamblia infection is ubiquitous. Twenty-four stool surveys conducted in the United States of America before 1948 revealed a combined prevalence rate of G. lamblia cysts of 7 4%, compared with 6 9 % in 20 surveys throughout the rest of the world (Belding, 1952) . At the present time G. lamblia infection is apparently less common in Seattle, Washington; cysts were detected in stool samples of only 18 of 590 patients (3 1 %) examined at the US Public Health Service Hospital during (mean 1-7 specimens/patient), four of whom are patients presented here. Epidemic G. lamblia has generally been associated with contaminated water supplies (Moore et al., 1969; Brodsky et al., 1974) 
Comment
At least one stool from Patients A, B, C, and D was examined and found not to contain salmonella or shigella species.
Three other male residents of this household who had not had intercourse with any of Patients A to F were asymptomatic, and declined examination.
Discussion
The available data suggest but do not prove that G. lamblia infection was transmitted by the faecal-oral route during sexual relations in this group of homosexual men. A possible chain of transmission is shown in the Figure. Information derived from Patients C, D, and F suggests an incubation period of between five days and four weeks after exposure.
Other reports of the transmission of parasitic diseases by sexual contact are available. G. lamblia proctitis has been diagnosed at a clinic for venereal diseases in a male patient who was thought to be (Kacker, 1973) , while Belding (1952) reports without comment that two-thirds of adult cases of G. lamblia occur in males. A patient with combined infection with G. lamblia and Enterobius vermicularis, who subsequently was found to have G. lamblia, E. nana, I. butschlii, and Dientamoeba fragilis infection, with possible relationship to homosexual contact has been commented upon (Abrahm, 1972; Lynch, 1972; Shookhoff, 1972 (Purpon et al., 1967; Cohen, 1973) , as has threadworm infection among homosexual men (Waugh, 1972 
